UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES PURSUANT TO

REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

114 3720

OMB APPROVAL

OMB NUMBER: 3235-0076

Expires: July 31,2008

Estimated average burden

hOUTS PEr rESpoNSe. ....ooocver v 16.00
SEC USE ONLY

Prefix Serial

DATE RECEIVED

Name of Offering (01 check if this is an amendment and name has changed, and indicate change.)

Series F Convertible Preferred Stock

Filing Under {Check box(es) that apply):

Type of Filing: B New Filing D Amendment

T Rule 504 DRule505 @ Rule 506 0O Section 4(6) O ULOE —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)

PHT Corporation

BHLGRIRE -

0805750

Address of Executive Offices

(Number and Street, City, State, Zip Code)

500 Rutherford Avenu/er, Charlestown, MA 02129

617-973-1600

Telephone Number (Including Area Code)

Address of Principal Business Operations {if
different from Executive Offices)

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Brief Description of Business;

Provides electronic patient diary solutions for data collection in connection with medical trials

'PROCESSED

Type of Business Organization
N corporation
O business trust

O limited partnership, already formed
L3 limited partnership, to be formed

O other (please specify):

e 082008 S
THOMSON REUTERS

Actual or Estimated Date of Incorporation or Organization
Jurisdiction of Incorpoeration or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Month Year

09 97 W Actual

0O Estimated

DE

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, NE, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the

SEC.
Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the
appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not

ATTENTION

resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




LY

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of pantnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer  m Director O General and’or Managing Partner
Full Name {Last name first, if individual)

Lee, Philip

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o PHT Corporation, 500 Rutherford Avenue, Charlestown, MA 02129-1647

Check Box{es} that Apply: D Promoter O Beneficial Owner @ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Barber, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o PHT Corporation, 500 Rutherford Avenue, Charlestown, MA 02129-1647

Check Box(es) that Apply: €l Promoter (1 Beneficial Owner O Executive Officer  ® Director 0O General and/or Managing Partner
Full Name {Last name first, if individual}

Jevon, Robert ).

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o PHT Corporation, S00 Rutherford Avenue, Charlestown, MA 02129-1647

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  m Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Brinzey, Christopher

Business or Residence Address {Number and Street, City, State, Zip Code})

c/o PHT Corperation, 500 Rutherford Avenue, Charlestown, MA 02129-1647

Check Box(es} that Apply: O Promoter O Beneficial Owner 0O Executive Officer  ® Director 0 General and/or Managing Partner
Full Name { Last name first, if individual)

Smith, Archie

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o PHT Corporation, 500 Rutherford Avenue, Charlestown, MA 02129-1647

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  m Director O General and/or Managing Panner
Full Name (Last name first, if individual)

Parker, John

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o PHT Corporation, 500 Rutherford Avenue, Charlestown, MA 02129-1647

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Terk, Ben

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Rho Management Company, Inc., 152 West 57" Street, 23™ floor, New York, NY 10019

Check Box(es} that Apply: D Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Lofberg, Per

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Pharma Capital Ventures, PO Box 59, Livingston, NJ 07039




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and divector of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  m Beneficial Owner O Executive Officer 1 Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Boston Millennia Partners Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Boston Millennia Partners, 30 Rowes Wharf, Boston, MA 02110 Attn: Robert (). Jevon

Check Box(es) that Apply: O Promoter B Beneficial Qwner O Executive Officer 0 Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

SightLine Healthcare Fund [11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o SightLine Partners, LLC, 50 South Sixth Street, Suite 1390, Minneapolis, MN 55402 Attn: Jenny Melville

Check Box(es) that Apply: a Promoter 8 Beneficial Owner O Executive Officer 0O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Rho Management Trust 1

Business or Residence Address (Number and Street, City, State, Zip Code)

</o Rho Management Company, Inc., 152 West 57" Street, 23 floor, New York, NY 10019 Atin: Ben Terk

Check Box{es) that Apply: O Promoter W Beneficial Owner 0O Executive Officer O Director

O General and/or Managing Pariner

Full Name {Last name first, if individual)

CC PHT Holdings, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Care Capital, LLC, 47 Hulfish Street, Suite 310, Princeton, NJ 08542 Attn: David Ramsay

Check Box(es) that Apply: O Promoter W Beneficial Owner D Executive Officer O Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

H&Q Healtheare Investors

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Hambrecht & Quist Capital Management LLC, 2 Liberty Square, 9* Floor, Boston, MA 02109

Check Box(es) that Apply: 01 Promoter  ® Beneficial Owner O Executive Officer D Director

0O Genera! and/or Managing Partner

Full Name (L.ast name first, if individual}

H&(Q Life Sciences Investors

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Hambrecht & Quist Capital Management LLC, 2 Liberty Squarc, 9" Floor, Boston, MA 02109

Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Merck Capital Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

UG2B-25, 351 N. Sumneytown Pike, North Wales, PA 19454-2505 Attn: Lawrence D, Senour

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer € Director

O General and/or Managing Pariner

Full Name (Last name first, if individual)

R. Templeton Smith Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)

3001 Fairmount Boulevard, Cleveland Heights, OH 44118 Attn: Mark Smith




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Ezch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing paniner of parinership issuers.

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Grunder, Paul

Business or Residence Address {Number and Street, City, State, Zip Code)

443 Beachside Plaze, Amelia Island, FL 32034

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 0 Director 0O General and/or Managing Partner
Full Name { Last name first, if individual}

Kestrel Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Liberty Square, Suite 1200, Boston, MA 02109

Check Box(es) that Apply: O Promoter M Beneficial Owner  [3 Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last name first, if individual}

Abramsen, Lawrence

Business or Residence Address {Number and Street, City, State, Zip Code)

29 Solomon Pierce Road, Lexington, MA 02420

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer [0 Director 0O General and/or Managing Partner
Full Name {Last name first, if individual}

Brient, Paul

Business or Residence Address {(Number and Street, City, State, Zip Code)

5 Fiddlehead Lane, Wayland, MA 01778

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Raymond, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PHT Corporation, 500 Rutherford Avenue, Charlestown, MA 02129-1647




B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., o B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ... e e e s $__ nin
. Yes No
3. Does the offering permit joint ownership of a Single NIt ..o ™ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the oifering. [f'a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five {5) persens to be listed are associated persons ef such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None
| Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdivIdUal STAIES) .......c.coviiriiiirecniieinteniries e s rsers s sssrs s re bt ems e e em e sma s es s abrbansnsnens O All States
_{Al] _ [AK] - [AZ] _ [AR] _[CAl  _[CO]  _[CT] _[DE] _[DC] _[FL}  _[GA]  _[H]] _[1D]
_ [ _1IN] _ (Al _[KS] _IKY]  _[LA]  _[ME] _[MD] _[MA] - (M1 _[MN]  _[MS5]  _ [MO]
_[MT}  _[NE] _ [NVY] _[NH] _ [NJ] _INM]  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_[RI] _[sc} _[SD) _[TN] _ITX1 _IUTl  _[VT]  _[VA]  _[wA]  _([wv] _[w]]  _[wWY] _[PFR]
Full name { Last name first, if individual)
, Business or Residence Address (Number and Street, City, State, Zip Code)
|
i Name of Associated Broker or Dealer
i States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVIAUAL SLALESY .........co.ooviviiee ettt ettt s emra e emeae e bees s rerersernssnees 0O All States
_[aLl  _[AK] _[AZ] _[AR] _[€a] _[co} _[cT] _[DE] _([DC] _[FLl _[GA]  _[HY] _ [0
_ (I _[IN] _ 4] _[K§] _[KY]  _fLA]  _{ME] _[MD] _([MA] _[M}  _[MN] _[MS] _[MOQ]
_[MT}  _[NE} _[NV] _[NH] NI _[INM] O _[NY] _[NC] _[ND] _[CHl  _[OK] _[OR]  _[PA]
_[R1] _[3€] - [SD] _[TN] _ITX] U1l VT _[VA] (WAl _[wv]  _[wl]  _[WY] _(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndividUal STAIES) ........o.ovouvocectieeteteeece ettt et eer st eees s esrs et ensensssaceserastasrartenin o1 All States
_[AL] _ [AK] _ [aZ) _ [AR] _[ca]l _[coy _[cT)  _[DE] _[DC] _[FL] . [GA]l  _[HI]) _[1D]
- _[IN] - [1a] _ IK3] _IKYy  _[tA]  _[ME] _[MD] _[MA] _mMn - _{MN] _[MS] _[MO]
_[MT]  _[NE] _ [NV] _ [NH] _[NJ] _[NM] _[NY]  _[NC]  _[ND] _[OH)  _{OK}  _[OR] _[PA]
_[RI] _[3C) _[sD] _[TN] _I™Xy  _UTE VT _[VA] WAl _([WV]  _[WI}  _[WY] _|[PR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box Dand indicate in the columns below the amounts of the securities offered for Aggregate Amount Already
exchange and already exchanged. Offering Price Sold
TYPE OF SECULIY ... oo et e en s s bbb bttt e e sttt eer s et et en
DIEDU oo eeee oo e s H
BQUILY v vere e eme e seeree s eme e ees e e e e e eSS s §_3.098.810.52 $_1.032.936.84

o Common B Preferred
Convertible Securities (InCluding Warmanis) .......cooooveiveiiie e ersevens et s rn e $ 3
Parmnership INLETESIS...........ooiiie et A3 $
Other (Specify ettt s et bttt b b
TOIAL ittt bbb s s e hes e £ s s e et e R Rt sttt est st e §_3.098.810.52 $_1,032936.84
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of [avestors of Purchases
their purchases on the total lines. Enter "0" if answer is "none" or "zero."

. 17 $_1,032.93684
Accredited INVESIONS ... s sttt
Non-aceredited INVESIONS ...... oo s ens s e sems s smss e s et ssansesas $
Total {for filings under Rule 504 0nly)... ..ot s
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -

. Type of Dollar Amount
(uestion 1. !
Secunity Sold
Type of offering
$

RULE S05 it ettt et e b b s s emre e rrae e ree
REGUIALON A ..ot e et raa e b s et rns s S
RUIE S0, s e e e bbb e b

TFOMRL Lot SRS L4 E S b e ema b ee et e e eeee s eermae e eenneen e st reme s emneenanneeanren s

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.,
Transfer ARENU'S FOes ..o s s s s s e benrn e O s
Printing and ENgraving COSIS......o.oocoereceeceeesisensrecersiess s s ss st sesstebesessssssass s ensssasenssssensrerens a s
Lefal FES......oooorii ettt st b n st st are b bt eae s s en s ben s ben s s . $___20.,000
ACCOUNENE FEES ..ottt e s asnasens s nenns o b
EngIneering FEes. ... bit it me e bense et s e et s sstesennten o b3
Sales Commissions (specify finders' fees separately)..........cocoooveviieiiccreieeceee e e o s
Other Expenses (Ientify) e o b3
TOUL oo oeeeoeeeeemarsemr et eraes st e - S___ 20,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C -~ Question 4., This difference is the
*adjusted GrOES PrOCEEAS 10 thE ISBUCE." c....vvvuerirererseressenssrecssemrsrrss s s mssran s reems s nesssns s ssss s $_2.078.810.52

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpese is not known, fumnish an cstimate
and check the box o the JeRt of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to
Officers, Directors, Payments To
& Affiliates Others
SAIATES AN FEES ....oovovrmrermesreerermnrorasesssermrmsensseesseessessassessesssses s ssssssssssapssss s s s bons o 3 o s
Purchase of real estate ...........oonvemnnvviisninn st SRR R BAR bR bt s e o s o b
Purchase, rental or leasing and installation of machinery and equipment...........ccovuvue u} s o s
Construction or leasing of plant buildings and facilities a s a) b3
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchangc for the assets or securities of another issuer pursuam o s
Repayment of indebtedness...... ettt e st o $ a S
Warking CBPItA] .......ooeeveesersmrsmssmsessssrmrssmsmsssissssinssess o s u §_3.078.81053_
Other (specify): o s fal §
......................................................................................... a] § a 5
COIUMN TOTAMN .....oviverrmresanrmrrasresvrsressrsrrns e s s bsssrssnsabassassbaas st sas erarensbrassens brbensssassssatonss n 5 0 . §$_2.078.81057
Total Payments Listed (column totals added).....imivicnimimmmnsninmames ‘ ® S_307381052

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is (iled under Rule 505, the following signature constitutes
an undertaking by the igsuer to firrnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issucr to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type)}
PHT Corporation

S""’zL Yo b

Date

Juty 24,2008

WName of Signer (Print or Type) Title (an or Type)
Henry Barber Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

LUS1DOCS 6749859v2




